Purpose of the Study: Engagement in meaningful activities is associated with positive outcomes for persons with dementia, yet studies demonstrating quantitative evidence for which activities can be considered meaningful are lacking. We investigated MemPics ™ , a program designed to promote meaningful activity for individuals with dementia through engagement and cognitive stimulation. It was compared with other recreation activities offered in U.S. long-term care facilities to determine whether MemPics ™ was rated as having more meaningful activity from both the perspectives of participants and recreation staff. Design and Methods: Long-term care residents with mild to moderate dementia that met eligibility criteria were randomly assigned to an activity group (treatment, control). Participants completed 2 sessions of either the experimental or control group activity with facility recreation staff. Both participants and staff rated each activity in terms of meaningfulness following each session. Results: Of the enrolled participants (N = 126), study analyses were based on the 94 participants (n = 48 treatment and n = 46 control; M age = 82.98 ± 9.63) who completed the activity sessions. Compared to the control group activities, MemPics ™ had significantly higher participant and staff ratings of meaningfulness. Scores between the 2 rater types were significantly different, with staff reporting higher meaningful activity than participants. Further support for MemPics ™ was found in exit survey responses from participating staff. Implications: We discuss the merits and shortcoming of this study, the utility of MemPics ™ for providing meaningful engagement in long-term care residents with mild to moderate dementia, and ideas for future research.
The need for meaningful activity appears to be part of human nature (Blesedell Crepeau, Willard, Cohn, & Boyt Schell, 2003; Hasselkus, 2002) . In fact, activity theory has long posited that older adults who are engaged in activity, particularly meaningful activity, experience higher levels of psychological and physical well-being compared to those who are less involved (Havighurst & Albrecht, 1953; Phinney, 2006) . There is also a substantial body of evidence linking engagement in meaningful activities and positive health outcomes for persons with dementia (Menne, Johnson, Whitlatch, & Schwartz, 2012; Phinney, Chaudhury, & O'Connor, 2007) . Because many persons with dementia lack the cognitive skills necessary to successfully seek out meaningful activities independently (Voelkl, Fries, & Galeck, 1995) , it is especially important that caregivers and residential facilities provide them with such opportunities (Genoe & Dupuis, 2012; Marshall & Hutchinson, 2001) .
In U.S. nursing homes and assisted living facilities, the base rate of cognitive impairment in general and dementia in particular is high (Department of Health and Human Services, Centers for Medicare & Medicaid Services, 2013; Zimmerman, Sloane, & Reed, 2014) . While most care homes provide activities to their residents with dementia, numerous studies suggest that activities tend to be suboptimal (Port, Barrett, Gurland, Perez, & Riti, 2011) , characterized by uneven engagement, inadequate stimulation, passive participation, poor content relatability, and a lack of activity choices (Port et al., 2011; Woods, 1999) . In fact, one important initiative of the culture change movement in U.S. long-term care settings is to improve quality and choice of activities for residents (Port et al., 2011) .
While the term meaningful activity is commonly used in the dementia care literature, there is no consensus on definition and measurement, or on what exactly makes an activity "meaningful" (Marshall & Hutchinson, 2001; Phinney, 2006) . However, there is emerging evidence indicating three basic features as important aspects of meaningful activity. They are active participation, activity content related to the interests and past roles of the participants, and activities that meet the basic psychological needs of identity and belonging (Genoe & Dupuis, 2012; Harmer & Orrell, 2008; Phinney et al., 2007) . In contrast with purposive or goal-directed activity, these features are affective and experiential in nature and capture basic human needs of fulfillment through choice, control, and belonging (Eakman, 2012) . Moreover, they also differ from a participant's goal pursuit tendencies, which appear to be more descriptive of how one completes a task (Mak, 2011) , rather than whether the specific activity is meaningful.
To better understand how professionals who work clinically with persons with dementia view the importance of meaningful activities for positive well-being, we conducted a national U.S. online interest survey prior to the start of this study. Professionals (N = 145) from 31 U.S. states, representing recreation therapy, rehabilitation therapy, behavioral health, and nursing, completed the survey. Respondents (M years of experience in geriatrics = 18.20 ± 10.93) were asked to rate the extent to which they agreed with statements regarding the potential benefits of meaningful activity for persons with dementia. Overall, respondents agreed that meaningful activity can enhance person-centered care (97% of respondents), elevate general health and well-being (92%), positively impact mood (99%), improve the residential environment (98%), reduce agitation (94%), and lower reliance on antipsychotics and other psychotropics (87%). Furthermore, 97% of respondents would recommend meaningful activities at least once a day for individuals with dementia.
Activities for care residents have been provided for generations. However, studies demonstrating empirical evidence for which activities can be considered meaningful are lacking. A review of the literature demonstrates that the majority of studies are qualitative in nature, and that there is a present need for those that use experimental methodologies (Cohen-Mansfield, Thein, Dakheel-Ali, & Marx, 2010) . In the present study, we attempted to contribute to the literature and clinical practice by applying an experimental methodology in evaluating the activity program, MemPics ™ (Mansbach, 2014) . This program was designed to encourage resident participation in meaningful activity, using content related to known areas of interest, while promoting a sense of identity and belonging in the group. In our national U.S. interest survey, 92% of respondents indicated that there is a present need for an intervention like MemPics ™ and, if empirically supported, 90% would find MemPics ™ useful within their scope of practice. We investigated two primary questions. First, for persons with mild to moderate dementia residing in long-term care settings, was MemPics ™ rated more highly than other recreation activities in terms of meaningful activity? Second, do residents with dementia and staff have differing views on what make activities meaningful? Often failing to recognize the importance of "resident voice," previous research has typically overlooked resident ratings in favor of staff reports (Harmer & Orrell, 2008) .
Design and Methods

Participants
Older adults residing in 13 Maryland long-term care facilities (n = 9, skilled nursing; n = 4, assisted living) were prospectively recruited for this study (January to March 2015). Each facility was instructed to identify residents likely to have mild to moderate dementia. These residents completed informed consent and a Brief Cognitive Assessment ToolShort Form (BCAT-SF; Mansbach & MacDougall, 2012) to objectively assess their cognitive functioning. Residents with BCAT-SF scores between 7 and 15 (out of 21 possible points), inclusive, which indicate mild to moderate dementia, were eligible for the study. Residents were excluded if they were younger than 60 years of age, were not proficient in English, were unable to provide informed consent, were severely visually or hearing impaired, had medical or psychiatric impairments too severe for participation, or had a BCAT-SF score beyond the range for mild to moderate dementia. BCAT-SF scores greater than 15 suggest nondementia, while individuals that score below 7 typically have severe dementia and are often unable to articulate their interests and needs.
Residents who met eligibility criteria were added to an enumerated list of residents for random assignment. In order to prevent potential bias, the facility lists did not contain any identifying information of the residents. These de-identified facility lists were then submitted to the study investigators responsible for random assignment. A computerized pseudorandom number generator was used to select up to ten participants from each facility list and assign them to either the experimental or control group. Each facility had one experimental and one control group.
Procedure
Data for the present study were collected, and procedures approved, as part of a grant awarded to The Beacon Institute by the Maryland Office of Health Care Quality (OHCQ) in the United States, who regulate nursing and assisted living facilities in the state ("Improving Meaningful Engagement in Long-Term Care Residents with Dementia"). Each facility identified one nurse, social worker, or other staff (excluding recreation staff) as a "tester" to conduct the pre-assessments, which consisted of the consent forms and a BCAT-SF. For the activity groups, each facility identified two recreation staff members: an "activity leader" and an "observer." All participating facility staff attended a formal study protocol training session. Testers were trained and demonstrated proficiency in administering the pre-assessment. Activity leaders were trained in facilitating the recreation groups. Observers were trained in completing the staff-rated Engagement in Meaningful Activities Survey (EMAS; Goldberg, Brintnell, & Goldberg, 2002) , the measure of meaningful activity in this study. Observers were also trained in ensuring that participants completed the EMAS, but without coaching or influencing their responses. Participating facility staff had an average of 15.68 (SD = 10.89) years of experience working in geriatrics.
All participants completed the pre-assessment with a tester over a 2-week period. Testers were blind to participants' group assignment and to the study hypotheses. The majority of the pre-assessments were completed by facility social work staff (67.5%), followed by administrators (13.7%), nurses (10.2%), and other non-recreation staff (8.5%). BCAT-SF scores did not significantly differ systematically among these four groups (p > .05). A random audit confirmed the accuracy of BCAT-SF administration and scoring.
After the pre-assessment and group assignment, all participants completed two sessions of either the experimental or control group activity over a 1-week period with activity leaders. The activity leaders conducted each session with five participants from the same activity group. For residents with dementia, previous research has demonstrated that attention to engagement stimulus is significantly higher in the presence of four to nine people versus fewer than four or greater than nine (Cohen-Mansfield et al., 2010) . Experimental and control group activity sessions lasted approximately 30 min. To prevent contamination between the groups, the activity leaders conducted the experimental and control activity sessions at separate times.
For both groups, the first session was instructional and solely dedicated to orienting the participants to the activity and the EMAS. For individuals with mild and moderate dementia, familiarity with the present situation is a key factor for supporting activity involvement, particularly for meaningful engagement (Phinney et al., 2007) . In the second session, the activity and EMAS were completed for data collection purposes. Immediately following each activity session, the participant-and staff-rated EMAS were obtained to assess levels of meaningful engagement with the activity. In order to minimize bias, the activity leader did not complete the EMAS. Instead, the observer completed the staff-rated EMAS and ensured that the participant completed their EMAS without influencing or coaching their responses. Activity leaders and observers were aware of participant assignment but had no knowledge of study hypotheses. After the study period, facility staff who participated in the activity sessions (activity leaders, observers) completed an online exit survey to assess their impressions of the study.
Experimental Group
MemPics ™ is a book series (Mansbach, 2014 ) activity program designed to meaningfully engage participants who have memory loss in fun and cognitively stimulating conversations. MemPics ™ is a verbally based program that emphasizes conversation about familiar topics that are likely to be preserved in spite of cognitive impairments. For this study, MemPics ™ was introduced to participants, who had no prior experience with the program, as a novel activity in their facility. Experimental group participants completed two MemPics ™ sessions with the activity leader. A MemPics ™ book was given to each participant to directly complete the activities. Each experimental group session contained four components: (a) pictures of familiar people, places, and events; (b) fun facts; (c) prompting questions to further conversation; and (d) very brief stories pertinent to the content of the activity (e.g., farms, sporting events, songs, inventions). The activity leaders were given specific instructions about how to facilitate the experimental group and optimize engagement. For example, activity leaders were encouraged to pause the activity at any time in order to ask questions and encourage participants to share their memories and opinions. The emphasis was placed on active engagement and conversation between the participant and others rather than simply completing the MemPics ™ activities.
Control Group
The purpose of the control group was to compare MemPics ™ to other recreation activities commonly available to residents in their facilities. In order to find a verbally based activity program similar to MemPics ™ , the study investigators obtained a copy of the recreation calendar from each facility prior to the start of the study. The study investigators identified activities based on the following criteria: (a) primarily verbally based, (b) lead by a facility recreation staff member, (c) involved active interaction between residents and activity leader, and (d) were offered by all participating facilities. Nonverbal (e.g., physical) activities were excluded. To mirror the four components of the MemPics ™ , each control group session consisted of group conversation centered on: (a) trivia questions, (b) current events, (c) word games, or (d) historical events. Control group participants completed two sessions with the activity leader. Similar to the MemPics ™ program, the activity leaders were given specific instructions about how to facilitate the control group activity and optimize engagement. Again, the emphasis was placed on process rather than completion of the activity.
Measures
Engagement in Meaningful Activities Survey
According to Eakman (2012) , the EMAS is intended to tap affective and experiential qualities that underlie meaningful activity, "such as basic human needs fulfillment through choice, control, and belonging" (p. e20). The EMAS was selected for several reasons. First, the breadth of items on the EMAS can capture different perspectives of meaningful activity, making it appropriate to assess the two activity programs in this study. Overall, the EMAS assesses meaningful activity through an emphasis on: (a) congruence with value systems and needs, (b) evidence of competence and mastery, and (c) value in one's social or cultural group. Also, Goldberg et al. (2002) designed the items to be easily understood by those who are limited in their reading ability, making it useful for individuals with dementia. Finally, the EMAS can be used to aid the development of therapeutic interventions to evaluate processes and outcomes with respect to meaningful activity (Eakman, 2012) . It takes 10-15 min to administer (Goldberg et al., 2002) . In a sample of 154 community-dwelling older adults, the EMAS evidenced moderate test-retest reliability (r = .56), strong internal consistency (Cronbach's α = .89), and criterion-related validity through correlations with measures of meaning and purpose in life (Eakman, Carlson, & Clark, 2010) .
The EMAS underwent some revisions for the purposes of this study. The beginning of each EMAS item was slightly changed to correspond with the activities in this study rather than participants' activities in general. For example, the original item, "The activities that I do give me pleasure," was reworded to "This activity gives me pleasure." Three additional items were created to ask participants and staff to compare the activities in the study to others offered at their facility. Each additional question began with: "Compared to other activities in the facility, the activity that I just completed was…" and ended with either: (a) "was more entertaining," (b) "was more meaningful," or (c) "encouraged me to participate more." Items on the modified EMAS were scored on a 1 ("strongly disagree") to 5 ("strongly agree") scale, with total scores ranging from 13 to 75. Participants were given the following instructions: "Below is a list of statements about the activity that you just completed. Using the one to five scale below, indicate your agreement with each item. Please be open and honest in your responding." Alongside obtaining participants' ratings, observers were given the following instructions: "'Put yourself in the participant's shoes' and provide your own ratings of the participants' engagement with the recreation activity using the modified EMAS." Internal consistency reliability estimates (Cronbach's α based on standardized items) for the participant-(α = .91) and staff-rated (α = .85) modified EMAS and were comparable to values reported for the original EMAS (Eakman et al., 2010; Goldberg et al., 2002) .
The Brief Cognitive Assessment Tool -Short Form
The BCAT-SF was designed as a shorter version of the full BCAT (Mansbach, MacDougall, & Rosenzweig, 2012) to rapidly assess cognitive functioning. The BCAT-SF can be easily administered in less than 5 min with scores ranging from 0 to 21. The BCAT-SF, which is commonly used in long-term care settings, was used to screen for residents with mild and moderate levels of dementia for inclusion in this study. Psychometric analyses from the BCAT-SF development study indicated an internal consistency reliability of .86 (Cronbach's α), a test-retest reliability of r = .98, and evidence of the construct validity (Mansbach & MacDougall, 2012) . The BCAT-SF has demonstrated sensitivity in differentiating among the continuum of cognitive functioning including normal cognition, mild cognitive impairment, mild dementia, moderate dementia, and severe dementia (Mace, Mansbach, & Clark, in press ). Using a cut score of less than 16 (scores below 16 indicate dementia), the BCAT-SF has been found to identify dementia from nondementia with a sensitivity of .91 and a specificity of .96 (area under the curve = 0.97; Mace et al., in press ).
Staff Survey
At the end of the study, facility activity leaders and observers participated in an anonymous online exit survey within 1 week of completing the activity period. The survey was created using Qualtrics (2015) , an online survey and data collection software. It was designed to assess recreation staff members' impressions of MemPics ™ as a novel approach to engaging their residents in meaningful activity. Staff members received a private survey link via email and were instructed to complete it at their facility.
Statistical Analysis
All statistical analyses were performed using SPSS, version 21 (IBM Corp., 2011). Descriptive statistics were used to report participant demographics, clinical characteristics, assessment tool scores, and survey findings. Independent sample t tests and contingency tables with Pearson's chisquare tests for independence were used to ensure that participant characteristics did not systematically differ between the randomly assigned groups. We examined potential differences in residential status, attrition rates, cognitive functioning, and demographic factors including age, gender, marital status, education, and race between the experimental and control groups. A paired-samples t test was used to explore whether participants and staff differed in their ratings of meaningful activity on the modified EMAS. An independent sample t test was used to further explore differences in ratings of meaningful activity between the two groups. A one-way multivariate analysis of variance (MANOVA) was used to investigate mean differences in the modified participant-and staff-rated EMAS between the activity groups (experimental, control). Partial eta squared (partial η 2 ) and Cohen's d were used to measure effect sizes. When appropriate, interpretations of the effect sizes are offered using Cohen (1988) guidelines.
Results
Sample Characteristics
A total of 134 residents with suspected dementia were prospectively recruited and completed a pre-assessment with a facility tester. Eight individuals were screened out for having BCAT-SF scores beyond the range for mild to moderate dementia. The remaining residents (N = 126) were enrolled in the study and were randomly assigned to either the treatment (n = 70) or control (n = 56) group. Thirty-two participants (n = 22, experimental; n = 10, control) did not complete the second recreation activity. Of these, 12 were excluded for staff inability to complete the protocol (37.5%), 9 for missing data (28.1%), 6 for participant inability to complete the protocol (18.8%), 3 for refusing to participate (9.4%), and 2 dropped out due to health complications or expiration (6.3%). Study analyses were based on the 48 treatment group and 46 control group participants who completed both recreation activity sessions (25.4% attrition). In the final sample, 66% of participants resided in a skilled nursing facility and 34% resided in an assisted living facility. Participants ranged in age from 60 to 97, with a mean age of 82.98 (±9.63). Seventy-three percent of participants were female, 70% were Caucasian, 52% were widowed, 40% had a high school degree, and 60% had greater than 12 years of education. Based on BCAT-SF scores, 45% of the sample had mild dementia and 55% had moderate dementia. Table 1 presents the sample characteristics by group. Pearson's chi-square tests for independence indicated that there were not statistically significant differences between the treatment and control groups with respect to residential status (skilled nursing, assisted living) or demographic factors such as gender, education, marital status, race, and level of cognitive functioning (p > .05 for all tests). Independent sample t tests did not reveal significant differences in age between the experimental (M = 84.21, SD = 8.44) and control groups (M = 81.70, SD = 10.69), t(92) = 1.29, p > .05. The proportion of attrition for the experimental group (n = 22; 31.4%) was not significantly higher than the control group (n = 10; 17.9%), χ 2 (1, 126) = 3.02, p > .05. Therefore, the random assignment of the two groups was considered adequately equivalent and none of the described variables were entered as a covariate for the following analyses.
Meaningful Activity
Participant-and staff-rated modified EMAS had a significant and strong correlation (r = .67, p < .001). Yet, a pairedsamples t test indicated that modified EMAS scores between the two raters were significantly different, t(93) = 3.44, p < .01. The effect size for this difference was small (d = .29). Recreation staff rated the level of meaningful activity for the session on the modified EMAS was significantly higher (M = 56.90, SD = 8.30) than participants (M = 54.06, SD = 10.64). The discrepancy between participant and staff ratings on the modified EMAS did not significantly differ between the two activity groups (t(92) = 0.45, p > .05), or between mild and moderate dementia (t(92) = 1.29, p > .05). On average, staff rated the modified EMAS 3.47 (SD = 7.88) points higher for the control group activity and 2.22 (SD = 8.17) points higher for the experimental group activity compared to participants.
A one-way MANOVA was conducted to explore mean differences of the participant-and staff-rated modified EMAS between the activity groups (experimental, control). There was a statistically significant difference in participant-rated modified EMAS scores between the two groups, F(1, 92) = 4.72, p < .05. Participants in the experimental group rated the modified EMAS significantly higher (M = 56.35, SD = 10.33) than control group participants (M = 51.67, SD = 10.55). There was also a statistically significant difference in staff-rated modified EMAS scores between experimental and control group activities, F(1, 92) = 4.15, p < .05. Again, staff-rated modified EMAS scores were significantly higher for the experimental group activities (M = 58.58, SD = 8.79) compared to the control group activities (M = 55.15, SD = 7.46). The effect sizes, calculated using partial eta squared, for the differences in staff-rated (partial η 2 = .04) and participant-rated (partial η 2 = .05) and modified EMAS scores were small to intermediate.
Staff Survey
Of the 26 facility staff that participated in the activity period (activity leader, observer), 21 (81%) completed the survey. Respondents' impressions regarding the clinical application of MemPics ™ after using it in this study are presented in Table 2 . Fifty-seven percent of facility staff strongly agreed, 38% agreed, and 5% neither agreed nor disagreed that MemPics ™ could facilitate meaningful activity in residents with dementia. When asked to compare MemPics ™ with "the majority of other activities in which residents with dementia can participate," 14% strongly agreed, 48% agreed, 14% neither agreed nor disagreed, 19% disagreed, and 5% strongly disagreed that MemPics ™ is more effective at facilitating meaningful activity. Furthermore, 5% of facility staff would recommend MemPics ™ to provide meaningful engagement for individuals with dementia once a month, 48% once a week, 43% on a daily basis, and 5% more than once daily. Finally, 100% of respondents would recommend using MemPics ™ to another professional or colleague.
Discussion
The association between participation in meaningful activities and positive physical and psychological well-being for older adults (Phinney, 2006) and persons with dementia (Menne et al., 2012) has been established. It is far more difficult to find specific activities that have been empirically supported as being meaningful for people with dementia (Cohen-Mansfield et al., 2010) . Determining which activities have high degrees of meaningfulness can aide recreation staff in creating programs more likely to promote health and wellness for persons with dementia. Certainly, one can make a compelling argument that such programs are very much needed (Hancock, Woods, Challis, & Orrell, 2006; Harmer & Orrell, 2008; Woods, 1999) , as researchers have reported that nursing home residents with dementia spend a majority of their time engaged in no activity, meaningful or otherwise (Cohen-Mansfield, Dakheel-Ali, & Marx, 2009; Lucero, Pearson, Hutchinson, Leger-Krall, & Rinalducci, 2001 ). This study demonstrates that the MemPics ™ program, from both the perspectives of residents with dementia and recreation staff, was experienced as significantly more meaningful than other facility verbally based activities to which it was compared. These findings do not imply that MemPics ™ is a more meaningful activity program than all activities offered in U.S. long-term care facilities. Rather, that there is empirical support for the program, and in this study, it was rated more highly than comparison activities. Explanations for this may lie both in the content and the method of the program. From a content standpoint, MemPics ™ utilizes familiar pictures and themes that encourage participants to recall and discuss past interests, experiences, and roles. As previous research suggests, activities that promote reminiscence, particularly in terms of talking about previous life experiences and interests, are associated with more meaningful engagement (Harmer & Orrell, 2008) . Moreover, the instructions for conducting MemPics ™ activities direct staff to use "prompting questions" to encourage engagement and stress conversation and active participation over simple completion of the activities. In contrast, the majority of facility activities in the United States are much less aligned around active engagement (Lucero et al., 2001 ) and may consequently be experienced as less meaningful.
One of the strengths of the study is the comparison of ratings between residents with mild to moderate dementia and recreation staff. A majority of previous study methodologies are based on staff or provider ratings only. The argument that staff can accurately speak for residents is a weak, if not patronizing one. Indeed, there is convincing evidence that caregivers and persons with dementia have different views on a number of issues and concerns (Neumann, Araki, & Gutterman, 2000) . Harmer and Orrell (2008) report that people with dementia and their caregivers have differing views on what makes activities meaningful. In the area of quality of life, Kane et al. (2005) found specific evidence that staff proxy ratings cannot be substituted for resident ratings. They report that in six of nine quality of life variables, including meaningful activity, staff assigned higher ratings than residents. Another strength of this study is that the control group consisted of activities commonly offered in long-term care facilities that are comparable to MemPics ™ . This protected against placebo effects commonly associated with no-contact or no-treatment control group methodologies, which may set the set the bar too low, given that many psychological interventions can be shown to be statistically superior to these types of control conditions (Herbert & Gaudiano, 2005) .
Our study confirms that while both residents and staff valued MemPics ™ as a meaningful activity, staff also reported significantly higher ratings than residents. It is not clear why this difference was found. We suggest that the higher recreation staff ratings may be associated with their primary role. From an activities perspective, their raison d'être is to create opportunities for meaningful activity. Given the reported lack of such activities in long-term care settings (Hancock et al., 2006) , and specific challenges of engaging residents with cognitive deficits, staff may assign additional value to the activities in our study when they observe residents with dementia actively engaged. Certainly the recreation staff saw value in the MemPics ™ activities, as 93% of participating staff responded in an exit survey that the program could facilitate meaningful activity for residents with dementia. Moreover, 100% responded that they would recommend MemPics to their colleagues.
There are a number of caveats and study limitations that bear consideration when interpreting our findings. The selection of residents with mild to moderate dementia for inclusion in the study was based on the BCAT-SF, and not on a comprehensive neurocognitive battery of tests. The BCAT-SF has strong psychometric properties, but a comprehensive evaluation may have identified a somewhat different resident sample. Also, one must be careful when generalizing from our results. Our resident sample was comprised of participants with probable mild and moderate dementia residing in U.S. long-term care settings. While we did not find differences between these two cognitive levels in terms of meaningful activity ratings, this does not mean that persons with severe dementia and those residing in different settings would have similar attitudes. The MemPics ™ activities were compared to other verbally based activities. Whereas our findings suggest that MemPics ™ was better in providing meaningful activities than the comparison group of activities, one cannot necessarily generalize these effects to nonverbally based activities, such as physical or sensory activities. Finally, both the experimental and control group ratings were based on a single trial due to staff resources constraints. Future research could build on our findings by investigating if there is an optimal weekly number of meaningful activities for persons with dementia, and whether programs like MemPics ™ mitigate common behavioral and psychological symptoms of dementia.
The activities in which we engage have a significant impact on our well-being. However, not all people have a wide array of activity choices or intact abilities pertinent to how they may want to spend their time. For residents with dementia in long-term care settings, cognitive limitations and reductions in autonomy create dependencies on facility staff (and other caregivers) to provide meaningful activities. Unfortunately, there is limited research investigating which activities are most likely to positively and meaningfully engage persons with dementia. The current study provides evidence that MemPics ™ is one such activity program that can provide meaningful engagement. What are needed are more studies using controlled intervention trials to identify other activity programs that have a high degree of meaning for residents with dementia. This may be an uphill battle. Traditionally, recreation departments and activities provided in U.S. long-term care settings have been regarded within the milieu as important, but not essential aspects of the care environment. They have not been a focus of a large research literature relative to other aspects of long-term care (e.g., nursing interventions, psychotropics). Certainly, recreation budgets are often small and have been understood as non-revenue producing cost centers. Perhaps a change in paradigms may encourage more research and ultimately improve how activities are considered and provided. We suggest that facility activities be thought of as milieu interventions, not simply as recreation. As interventions capable of improving targeted symptoms, such as mood, behavior, and cognition, they can be examined empirically in terms of their efficacy and utility for positively impacting well-being.
Funding
This work was supported by the Maryland Office of Health Care Quality (OHCQ) in the United States, who regulate nursing and assisted living facilities in the state. Data for the present study were collected, and procedures approved, as part of the "Improving Meaningful Engagement in Long-Term Care Residents with Dementia" grant. The Beacon Institute obtained the grant funding, assisted in the study design, and aided facility and participant recruitment.
